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Not surprisingly, advanced pediatric emergency care does require more costly equipment than basic emergency services. As with the above discussion, however, these costs (or those for PICUs) need not exceed those for equivalent services to adults. To the extent that outlays for PICUs exceed what can be managed by many different hospitals, the argument for regionali-zation of that level of service is strengthened.
This committee recognizes that along with costs for equipment and supplies come costs for personnel, special training (as discussed in Chapter 4), and similar "nonhardware" elements of EMS-C. Further, these aspects of financing EMS-C can be significant, especially in situations in which not much progress has been made in building a solid EMS-C element into the existing EMS system.
The argument here, however, is focused on costs of specific equipment and material needed for pediatric care. Because this committee regards the aim of integrating EMS-C into the existing frameworks of EMS and child health care as crucial, it also believes that these costs should be seen as relatively small marginal investments on top of those already being incurred for the basic system. One argument for that view is that the much greater costs of staffing and capital equipment for overall system operation have already been incurred. A second argument is that having the proper equipment reduces the significant cost in morbidity and mortality that children might experience if they cannot receive needed care because only adult equipment is available or if they are treated with inappropriate equipment and supplies. In sum, the committee believes that the cost of essential pediatric equipment is minimal; thus, costs cannot and should not be advanced as a justification for depriving children of necessary, basic emergency care.
PROTOCOLS
Value of Protocols
Knowing what to do for each and every patient whom a provider sees is not an easy task. When that patient may be experiencing a life-threatening emergency, the need to make correct decisions quickly places even greater demands on providers. When that emergency patient is a child, much anecdotal evidence suggests that anxiety levels are especially high. Moreover, except for those who specialize in pediatric emergency medicine, providers are likely to see seriously ill or injured children only infrequently, making it difficult for them to remain familiar with the special needs of children. Even more demanding are those emergencies that involve children with chronic illnesses or other special health care needs. Finally, as with equipment, care appropriate for adults is often inappropriate for children.settings amounted to $1,200. Certainly, the cost of equipment and materials need not be high for EMS systems that already have a solid base from which to work. cardiac status; and immobilize patients, extremities, and head and cervical spine. They also suggest considering equipment protecting against exposure to infectious diseases as well as otherspecific procedures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
